In the most recent year for which complete mortality data are available from the National Center on Health Statistics (1997), 38% of New York deaths resulted from diseases of the heart, while another 24% were caused by cancers. When deaths from reported diseases (AIDS, cancers, heart diseases, pneumonia and influenza, and chronic obstructive pulmonary diseases) that fall within the purview of the largest programs of the four largest NIH institutes were totaled, they accounted for 72% of all deaths in New York. Yet, New York is receiving a declining share of funding from these programs.
*New York's share of research funding from the National Institute on Alcohol Abuse and Alcoholism increased from 9.7% to 11.5%. Funding from the National Institute of Mental Health and the National Institute of Drug Abuse almost remained steady, declining 8% and 11%, respectively. 
M s S C H O O L F U N D I N G P L U M M E T S
Overall, New York's share of NIH funding slid from 14.9% to 10.8% (Fig. 3,   inset ). Throughout the period, the state's 12 medical schools:~ accounted for more *NIH receives congressional authorization to provide funding in the form of appropriation authority for numerous funding programs. Each program has its own subject matter, eligibility standards, and budget, as published in the Catalog of Federal Domestic Assistance.
~-However, New York's share of funding from the National Center for Human Genome Research program (93.172), the other major NIH program that funds genetic research, is less than 5% of the total and ranks sixth among the states. New York medical schools slipped from 8.3% to 6.0% of the NIH research budget, a decline of 28% (Fig. 3) . Other New York institutions experienced similar decline.
In 1996, medical school funding may have "bottomed out," but, the decline continued for other institutions and the state as a whole.
The overall share of NIH funding awarded to all US medical schools also appears to have fallen (Fig. 4) . However, when New York's schools are removed from the calculation, it is clear that national research funding to medical schools outside New York actually increased slightly.
The six largest institutions account for 85% of NIH research funding to New
York's dozen medical schools. Five of the six declined in NIH research funding rank among medical schools (Fig. 5) .
Medical school departments can be classified into preclinical (also called basic science) and clinical categories. * Clinical departments account for two-thirds of the NIH research funding to New York medical schools. Hence, the share *In the period 1984-1998, the amount of NIH research funding that was awarded to New York's medical schools was substantial (Appendix). However, that funding failed to keep pace with growth in the NIH extramural budget, only increasing by three-quarters of the rate of national increase.
tBasic science departments include anatomy, biochemistry, cell biology, genetics, microbiology, pharmacology, and physiology. Departments of medicine, neurology, obstetrics and gynecology, ophthalmology, pathology, pediatrics, public health and preventive medicine, psychiatry, radiology and surgery were categorized as clinical. (Fig. 7) , a loss of 42% of their share of NIH funding to clinical departments. As a result, the six largest all declined in rank (Fig. 8) .
LOST FUNDING EQUALS LOST RESEARCH OPPORTUNITIES
NIH provides the majority of public funding for biomedical research in the US. According to one estimate, 2 it contributes over 80% of federal support for biomedical research. would do well to follow a strategy of planned expansion, growing faster than the NIH budget in order to regain lost ground. Not to grow at this time is to accept further decline and the loss of opportunities to more prepared states.
